Many countries with health insurance systems conduct periodic payment standards reform. How to reach consensus in setting payment standards among different specialties with different agendas has become a critical issue. The purpose of this study is to construct an analytic hierarchy process (AHP) model to obtain judgments from experts about the importance of "factors related to establishing payment standards in the national health insurance program". Under this goal, the first tier contains four evaluation aspects, and the second tier contains sixteen evaluation criteria divided into four groups.
Introduction
. This is a process based on qualitative data, that is based on a mathematical approach that can be used to 
Methods

Subjects
Before beginning the study, we first 
Delphi Method
The Delphi questionnaire was designed based on the RBRVS system with added elements from the results of our literature review.
Two rounds of surveys were conducted with each specialization group for the purpose of modifying the factors in RBRVS and determining the importance of these factors in establishing payment standards in the NHI program.
Establishing the AHP Model
The AHP model for the surgical specialty (see 
Empirical Study of AHP Model
On March 15, 2003, the surgical association's NHI working group meeting was held with 26 participants from surgical specialties. 
Goal
Aspects Criteria 
Results
Characters of Participants
100% of the surveys were returned by surgery respondents (26/26), and 96% of those returned were valid (25/26). One survey was invalid as it did not pass the AHP consistency verification tests.
The 26 physicians participating in the study were divided to three groups according to the characters of surgical sub-specialties, service hospital levels and years of seniority (see Table   1 ). Of these, general surgery accounted for 34.6% (9/26), the largest proportion. 
Rank and Relative Weights of AHP Valuation Factors
See Table 2 for the analysis of relative weightings in valid survey responses. In the first tier evaluation aspects, the rankings of factors among the 25 surgery respondents were: (1) physician's total work input (0.393); (2) physician's malpractice costs (0.251); (3) specialty training costs (0.194); and (4) physician's practice costs (0.162). Of the 16 second tier factors, the top five ranked as follows: (1) 
Discussion
The RBRVS system has been used in the US Medicare system for more than ten years and has been accepted by a majority of physicians as a reasonable payment standard (Harris-Shapiro, 1998, Rotarius, 2001 and Schackleford, 1999 ).
Grimaldi's review of the results concluded that physician workloads accounted for 50% of Medicare payments, while practice costs accounted for 46%, and malpractice insurance accounted for 4% (Grimaldi, 2002) .
As shown in Table 2 , this study found that for the first tier factors, the surgery specialists' judged the physician's total work input to be the 
